Traumatic abdominal wall hernia: epidemiology and clinical implications.
Traumatic abdominal wall hernias (TAWHs) are uncommon, and it remains controversial whether such patients require urgent laparotomy. As such, this study was undertaken to assess the clinical sequelae of operative versus nonoperative management of TAWH, and whether certain patient or injury characteristics are predictive of the need for early surgery. Retrospective review of all patients presenting acutely with a TAWH at a Regional Trauma Center from January 2000 to December 2004. Thirty-four patients were identified (age 39 +/- 12 years; Injury Severity Score 31 +/- 13). The most frequent mechanism of injury was motor vehicle collision (MVC; 24 cases), followed by motorcycle collision (6) and falls (4). The diagnosis of a TAWH was made primarily by computed tomography scan. Overall, 19 patients underwent urgent laparotomy or laparoscopy (56%) and 15 patients required bowel resection (44%). TAWH secondary to a MVC more frequently required urgent laparotomy and bowel resection than other mechanisms (p < 0.05). All three patients with clinically apparent anterior TAWH had intra-abdominal injuries and required urgent laparotomy. Only eight patients (24%) had their TAWH repaired acutely. At follow-up, two patients managed nonoperatively had symptomatic hernias, and three patients that had had an early repair had developed recurrent hernias. First, the mechanism of injury should be considered when deciding if a patient with a TAWH needs an urgent laparotomy. Clinically apparent anterior TAWHs appear to have a high rate of associated injuries requiring urgent laparotomy. Finally, occult TAWHs diagnosed only by computed tomography may not require urgent laparotomy or hernia repair.